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Official Public Water Supply Information Reviewed by: < ga

| (MSDH time/date stamp) 2 (MSDH staff only)

SECTION I - Public Water System (PWS)

3 Public Water System — 7 digit ID Number: 4 System Type: (check one)
MS 0 _L J_ _Q 23 D D/(fommunity O Transient a Non-Transient/Non-Community
Z/ ; . CC e NOTE: P.0. Box not tabl
*PWS Name {if‘)rn{)/a Lete T Y;LM OSSO Gy ) RucsseE )
*PWS Physical Address | 5 [ 50 D) Mo, je 72 Hewmeeoriix. 1Qouty [, 70— ; |
Street, Roed, Highway, Avenue, Ete. City ZipCode T :3 90 8/6
7 Population s Connections s Connections 10 Connections
Number Served | & 4 ¢ | [ Metered o 2 |+ Unmetered [ o, ve ] = TOTAL |0 /77
How many are How many are
residential? D? ] \_S_J residential? S
7y
SECTION II— Eﬂally Responsible Official "&
11 Name / ve . . ¢ Title e L e —|
,zAreyoualsoaCertiﬁed .’—L.::;f.u.ﬁ /54"/&.— L ﬂ\—e.--‘bfﬁé-u\)l

Waterworks Operator? O Yes @No If yes, what is your certificate no.? Certification No,

13 Mallmg Address |p ] 9 NOTE: Multipke mailing addresses are nol neeapinhle
To receive official carrespondence CD p 6 Ot '7 22‘5“ 7'_ O~ 1.; é-'{; .'-:\,u( ms 3 C/; /5 D
Strect, Rood, Highway, Avenue, Eic City State Zip Code
14 Business Number ( ) Fax Number (Lo A3 7 — EEbs [FNS 2
Alternate Business Number (8o/) 75— SO0 / g ' =
Home Number Go/) ~3)-2¢75 Mobile Number | ()
15 Email Address | ]

N Sanfp-le Rl:sll,lrlll.! .‘._.-‘\ Name: 1309 MO\(‘K\L"‘ S i _ I
(IVI_?llmg A_#df@) ?ﬂﬁ C ; b“)oﬁ 0\)\3 2)(_) I‘ q q NOTE; For '£|||;|-.ra-‘ln_s;1cnl—,

aln
| {:' M) = t \1 ; Street, Road, Highway, Avenue, Eie. City Stale Zip Code
{ e
17 ivery Sh ]?[rl(!l]t NOTE: P.O%. Box aildress not acceplable ‘

iys ~ 9 4 “1 4 — f \ A 2 )
(Mallm'Anﬁ T)] 4 1, i S Sy 7.7’\‘:) érﬁ [:r Jm;“;:m) s -~ 9/5 &)
I’}' = Street, Road, Highway, Avenbe, Bre, City State Zip Code
[ herehy centify that I am the named individual for this Public Warer System and will complete and return the Annual Report to the MS State Department of Health, Bureau of Public Water Supply
within 45 days upon receiving and understand that if T do not complete and returmn within 45 days, the Public Water System will be declared without a Certified Waterworks Operator and the Public

Water System shall be in violation of the Burcau ofPublic Water Supply, MS Primary Drinking Water Regulation, Rule 2.7.1, Annual Report Requirements.

!_.«us() ﬁ.()/%/{/-&é Date é ;Z—SA?'

18 Signature {

SECTION IN - Designated Operator

19 Name Certificate No, S
As on the MSDH issued certificate \J { I [V \W\.&m [Q- 60 .,3.\5 \3 é}
=
20 What is the distance from your home address to the physical location of this PWS? CI ! /:'L Miles | 21 Verified by:
MSDH, staff only

Fharby certify that I am the person who directly supervises and is persanally responsible for the daily operation and maintenance of this public water system, and T do hold & valid Certificate of
Competency as required by Seetion 21-27-201 through 21-27-221, Mississippi Code of 1972, Annotated, | lurther certify that my personal residence js within 50 miles of this Public Water System,

22 Signature Q T‘U‘i&wﬁ}, ‘_> PMasanss i (‘)- Date (‘?l’ 40 ! ] q

SECTION IV = Submission Options (Select one method ONLY)

25 Mail Mississippi D ment of Health
U.S. Postal Service, | Burean of Public Water Supply
UPS, FedEx, Etc. 570 E. Woodrow Wilson

P.0. Box 1700, Jackson. MS 39215-1700

23 Email 24Fax

waler.reports@msdh.ms. gov

(601) 576-7800
OR
(601) 576-7822
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